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Eligibility Requiremenis: (o be eligible io participate in the Florida Back to Work Program
**Qualified individuals musi meet income criteria to be eligible for hire — Must have dependent
children under 18 at home and meet income qualifications or currentiy receiving temporary cash
assistance to be eligible for hire. Grant funded temporary positions** Qualified clients must meet
with Workforee Center siafl to be determined income eligible prior to referral being issued**

HOUSEHOLD SIZE AND FAMILY INCOME

200% of the Federat Poverty Level

Household size p. 3 4 5 ) 7 8 g 10
Monthly Income 2,429 3,052 3,675 4,299 4,922 5,620 6,169 6,792 7415
Yearly Income 29,140 | 36,620 | 44,100 | 51,580 | 59,060 | 67,440 | 74,020 | 81,500 | 88,980

¢ Must be a United State Citizen or qualify non-citizen as defined in 55.414.095

Be a legal resident of the State of Florida
¢ Be a pregnant woman, a parent or caretaker relative of an unmarried dependent ch

under 18, or full time student who is under 19 who resides in the home; and

» Have anincome at or below 200% of the Federal Poverty Level (FPL)
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Once you meet this guidelines, then you must meet the qualifications of employers position.



Fomn AW| SEP
P Request for TANF Funds/Eligibility Determination - 2008/2010
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Applicant’s Name: Applicant's SSN; Date of Reguest:
Tabie 3: information on Children and Aduits in Household,
# Name Date of Birth | Citizen or Qualified Non- Relationship to
citizen Applicant
{i.e., Spouse, Child)
! £ ves [ wo
2 Clves DIno
3 Oves e
4
[ ves [ no

1 isthe &ppﬁcaMapMGrmgpecmmmﬂaeﬁﬁwmmw(m 18 if i#e school full time} living in the home? Or is the
applicard a pregnant woman?
Dl ves. « Yes, continue with fem #2; list name of relative and refationship {o child:
[J No. if No, household Is not TANF sligible.
2} Does the family reside in Florida?
L3 YES. #f Yes, continue with item #3,
EJ No. if No, housshaid is not TANF sfigible.
3}  is the family currently receiving temporary cash assistance antor food stamps?
3 vES. if Yes, financial criteria met: submit to supervisor/designee for TANF eligibifity determination.
£ KO. i No, continue with ftem #4,
4} Family income. Information cbtained from {check onas):
Olpocumented Paystubs ~ IFLORIDA Screens Dlunemployment Compensation Records 1 The Work Number e
G Collaters! Ssurce:

List the source

Using Information obtained from the parent or specified reiative or from avaflablefoolisteral contact information, make the “best determination possibie” of
#e family's gross income. When ncome information s nof obtained from the family, ¥ may be oblainsd from the employment history of responsible
gdults or any recent last wo months prior determination of efigibility for public assistance fi.e., Food Stamps, Temporary Cash Assistancel,

If ltem #4 above s checked, | Defermine:

mﬁ must be Eligibility Time Period Examined (30 day period)  From: _ To:
What is the family size7?
Estimated Family Income: $ par O montn I year

Table 2: 300% of the FPL. by family size (effective date: July 1, 2009)
{For households larger than 10, add 3624 per month or 37,480 per year for smch additions! household member.)

_ HOUSEHOLD SIZE AND FAMILY INCOME
Household size 1 2 3 4 g § 7 8 9 16
Morithly income 1,805 2429 3,662 36878 4,289 A52% | 5820 6,165 6,792 7415
Yearly income 21,680 | 29,140 | 35,620 | 44,100 | 51580 | 50,060 | 67 440 74020 | 81,660 88,980
SIGNED: Date:

Eligibltity Cortification Date:
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Employment Application

Flease print and fill out ajf sections in ink

Applicant Information

Name:
Address:

City State Zip
Phone: ( - (home) ( ) - {celly

Social Security Number: - -

Are you at least 18 years of age?
Are you legally authorized to work in the U.8.?

Have you ever bean convicted of a felony or pleaded no contest in a felony?
H yes, state the date, location and the felony:

aYes or = No
aYes or = No

2Yes or - No

A conviction wil not necessarily disqualify you from employment

Have you been convicted of a misdemeanor or pleaded no contestin a misdemeanor, resulting in

imprisonment or a fine over $500 during the last 10 years?
If yes, state the date, location and the misdemeanor:

A conviction will not hecessarly disgualify you from smpioyment

Education
Type of Name and Years Did You Diploma / Course Type
School Location Completed Graduate? Degree

High School/
GED

College

Business or
Trade
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U.S. Military Service

Highest Rank

Branch of Service

Date of Discharge

Date of Enlistment

Present Military Status

Employment History

Below, please describe past and present empioyment positions beginning with your most recent.

Even if you have atlached a resume, this section must be completed,

(1) Name, Address, and Phone Number of Emplover:

Name: Phone: { j
Address: City: State: Zip:
Name of Supervisor: Type of Business: Length of Employment:
/ / to
Position/ Job Title: Duties:
Reason For Leaving:
May we contact this empioyer for references? O Y or O N
(2) Name, Address, and Phone Number of Emplover:
Name: Phone: { j
Address: . . City: State: Zip:
Name of Supervisar: Type of Business: Length of Employment;
/ / to
Position: BPuties:
Reason For Leaving:
May we contact this employer for references? (1Y or = N
{3) Name, Address, and Phone Number of Employer:
Namsa: Phone: { }
Address: City: State; Zip:
Name of Supervisor: Type of Business: Length of Empioyment:
/ / o

Position: Duties;

Reason For Leaving:

May we contact this employer for references? (1Y or I N




(4) Name, Address, and Phone Number of Emplover:

Phone: { ) -
City: State: Zip:

Name:

Address:

Name of Supervisor: ' Type of Business: Length of Empioyment:
/ / to / /

Position: Duties:

Reason For Leaving:

May we contact this employer for references? Y or I N
“Additional work history may be attached to this application.

Explain fully any gaps in employment history:

List any skills, qualifications, or experience you may consider significant:

References (Do not list relatives)

Name Phone Creupation
Address Years Known
Name Phornie Qccupation
Address Years Known
Name Phane Ccecupation
Address Years Known

fcertify that tha information in this application 13 true ) upderstand that False nformation may be grounds for not hinng me or for
mmediate termination of employment at any point in the future F | am hired. | authorize the vanfication of any or all information isted

above.

Date

Signature
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FORM AWI SEP
0011 TANF Subsidized Employment Program Agreement

(12/09)

Section A: To be compieted by the RWB Case Manager

Applicant's Name (please print) Social Security Number

Section B: To be completed by the RWB Case Manager

* | understand that by participating in the TANF Subsidized Employment Program | am voluntarily declining
to receive Temporary Cash Assistance for myself and my children at this time. | understand that | may not
apply for Temporary Cash Assistance for six months from the date | start my subsidized employment,
uniess | can show a demonstrated emergency justifying a hardship exception to this agreement.

* Unless an unforeseen emergency forces me to apply for Temporary Cash Assistance within this six month
period, the amount of any regular Temporary Cash Assistance | might be eligible to receive may be reduced
as repayment of the value of any services provided during my participation in the program. Any amount to be
repaid wili be divided by eight and subtracted from my Temporary Cash Assistance payments for eight months

following approval.

* | understand that | may apply for Medicaid or food stamp benefits now or at any time in the future.

Section C: To be completed by the Applicant and the RWB Case Manager
The TANF Subsidized Employment Program has been explained to me and | understand that if | intentionally do

not tell the truth, or hide information to receive TANF Subsidized Employment, | may be disqualified from the
subsidy program and may be subject to further prosecution under federal and state law.

/ /
Date

Applicant’s Signature

A ()

[ate Telephone Number
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